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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



63 Deciaration 
Submitted 
with Initial 

. Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) m 



Attorney Docket Number 



First Named Inventor 



US 17004/5389 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



March 2, 2000 



+ 



Govoni Gabriele et 



al. 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint inventor (if plural 
n^ls a 'eTste7b^3 of the subject matter which is claimed and for which a patent is sought on the invention enftled: 



PROCESS AND APPARATUS FOR THE GAS-PHASE POLYMERISATION 



the specification of which 
D i s attached hereto 
OR 



(Title of the Invention) 

I as United States Application Number or PCT International 



(if applicable). 



El was filed on (MM/DD/YYYY) | 07/03/1999 
Application Number | pQT /EP99 /04 7j ?frd was amended on (MM/DD/YYYY) 
I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above, 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



o, ™ a£ PCT t^^tfonalap^to^on having a filing' date belora'that ol the appiication on wh,ch pnonty ,s cla,mad. 




+ 



Burden Hour Statement: Thi, term . a est^ated to '^£S^^ 
SScTpaM^ FORMS TO THiS 

ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



] and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(if applicable) 



PCT/EP99/04722 



07/03/1999 



1 □ Additional U.S. or PCT international application numbers are fisted on a supplemental priority data sheet PTO/SB/02B attached hereto 



As a named inventor, I hereby appoint I ^7^7T^ ' i ^I- his application and to transact gnbujness^gg Patent 



|and Trademark Office connected therewith: Q customer Number 

Oft 



53. Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 



Joanne L. Horn 



Registration 
Number 



30,392 



Name 



Joanne W. Patter sor 



Registration 
Number 



31,217 



Additional registered practitioner's) named on su| 



pplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



I Direct all correspondence to: □ Customer Number 
or Bar Code Label 



OR S Correspondence address below 



Name 



1 Address 



Address 



City 



[ Country 



Joanne L. Horn 



Mont ell North America Inc. 



2801 Centerville Road, P. O. Box 15439 



Wilmington 



State 



DE 



USA 



[Telephone] 302 -996 -6 1 54 



ZIP 



Fax 



19850-5439 



302-996-2322 



I application or any patent issued thereon. 



I Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name ffirst and middle fit anvl) 



GABRIELE 



Inventor's 
Signature 



Residence: City 



LE ^ ^ 



Family NamPi nr Surname 



GOVONI 



Country 



ITALY 



Date 2/16/00 



Citizenship 



IT 



VIA PILASTRO 64 



Post Office Address 



City 



RENAZZOl State 



zip 144045 



Country 



ITALY 



I B Additional inventors are beinn , nampd on the 1 supplemental Ad ditional Inventor(s) sheet(s) PTO/SB/02A attached hereto) 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3_ of _3_ 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 



MASSIMO 



Inventor's 
Signature 



COVEZZI 



Date 



2/16/00 



Residence: City 



Post Office Address 



FERRARA 



State 



Country 



ITALY 



Citizenship 



IT 



VIA RENATA DI FRANCIA 40 



Post Office Address 



City 



TCRRARA 



State 



BP 144100 I Country | TTALY 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



Q A petition has been filed for this unsigned 



inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Country 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the nd vidual i case. ^Any 
comments on the amount of time vou are required to complete this form should be sent to the Chief Information Officer. Patent and Trademarx 
Offto! TasWngtor! !dc! 20231 D6 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



